In average, one from every two households of Far-Western Nepal, and 14.75 % of the male population of Dadeldhura, Doti and Kailali were at abroad, mostly in India. The migrant people engage in high risk sexual practices in India, contract Human Immuno-deficiency Virus (HIV) and transmit it to their wives. The prevalence of HIV among wives of migrants as per Integrated Biological and Behavioral Surveillance Survey (2008) was 3.3%. So, it was important to study the HIV related knowledge and vulnerability of these women. The study was carried out in 297 randomly selected wives of migrant workers in Doti, Dadeldhura and Kailali districts of Nepal. Eighty-six percent of the respondents had heard of HIV and AIDS, 4% had comprehensive knowledge on HIV prevention; 64% perceived HIV could transmit through mosquito bite and 42% of the women knew at least two advantages of condom. The women ever discussed about sex with their husbands were 34%. Seventy two percent expressed that People Living with HIV would not reveal their HIV status due to fear of losing social respect associated with discrimination. Comprehensive education program is needed to increase the level of correct knowledge on HIV prevention among wives of migrant workers. Targeted intervention among wives of migrant workers is important to make them able to negotiate for safe sexual practices with their husbands for HIV prevention and disclose their status for accessing services.
INTRODUCTION
It is estimated that about 55,626 people are living with HIV in Nepal in 2010, 1 large portion of which is unrevealed due to limitations of Nepal's public health surveillance system. By July 2011, more than 2,000 cases of deaths due to AIDS and 18,535 cases of HIV infections were officially reported, and one third of them were women. 2 Nepal is classified as a country with concentrated HIV epidemic. The links between mobility and HIV transmission have been well documented. The census of 2011 recorded that one from every two households in average and 14.75% of the male population of Dadeldhura, Doti and Kailali were at abroad. 3 A large number of men in the farwestern Nepal move to India for seasonal search of employment. Separated from their spouses and communities for extended periods of time, many of these migrant workers indulge in unsafe sexual practices with and commercial sex workers. Both these migrant workers as well as the sex workers often have multiple partners, enhancing the risk of HIV-infection. 4 According to Integrated Biological and Behavioral Surveillance among Male Labor migrant workers in 11 Districts in Mid to Far-Western Regions of Nepal, Far western and Mid-western Region have high prevalence of HIV (1.4%) among migrant population. 5 When the workers return home, many bring HIV virus with them. The highest percentage of total cases of HIV in Nepal is contributed by seasonal labor migrant workers (46%) and the studies reveal that up to 10% of migrant workers returning from India are HIV positive . The returnee migrant workers are extensively transmitting the HIV virus to their spouses, specially the housewives . The prevalence of HIV among wives of migrants as per Integrated Biological and Behavioral Surveillance Survey, 2008 was 3.3% . So, it is important to identify the knowledge and vulnerability of these women for prevention of HIV.
MATERIALS AND METHODS Context
The study was carried out in Dadeldhura, Doti and Kailali districts of Far Western Development Region of Neapal. Thirty Village Development Committees (10 in each district) with relatively higher number of migrant workers, and reported cases of HIV were considered while selecting the study area. The data was collected in January-February, 2008.
Study design
A cross-sectional study design was carried out to collect the information. Households with at least one mobile person (going out from the district in search of work or their profession and remained at least six months away from the home at least once during past two years) in the family were defined as eligible household for the purpose of our study. Spouses of mobile persons in the visited families of the selected VDCs/ municipalities were interviewed using interview schedule.
Sample size
Altogether, 297 spouses of migrant workers in three districts were selected as sample. Total of 297 spouses of migrant workers (Dadeldhura 105, Doti 95, and Kailali 97) were interviewed. Sampling frame and sampling design Complete household listing were collected from 2001 Census database in the respective districts. Using this frame, households were selected by employing two-stage random sampling method. 9 In case of no mobile person in the family or unavailability of mobile person, the next nearest household was contacted and interviewed.
Study tools
An interview schedule for spouses of the migrant workers was developed. A thorough review of various researches undertaken in Nepal and abroad on migration and HIV and AIDS was carried out which formed the basis for developing the tool.
Administration of field survey
Training of trainers was conducted for the survey supervisors. Then, enumerators' training was conducted in each district. Local person with Community Medical Assistants or Auxiliary Nurse Midwives background and previous exposure in similar studies were selected as enumerators. Each team of two enumerators was supervised continuously by supervisors who followed them in the field for on-site coaching and guidance. In the selected areas, the required number spouses of migrant workers were interviewed. Data quality Sufficient attention was paid to minimize sampling error, nonresponse error, incorrect information obtained from respondents and recall bias to maintain high quality of data at all levels.
All data forms were checked for completeness, clarity and consistency at the field level. Computer editing was done at the central level.
Data analysis
The data were entered and analyzed in SPSS 13.0 version.
Ethical consent
Verbal voluntary consent was taken from all the respondents explaining the purpose and procedures of the study. Confidentiality was maintained throughout the research.
RESULTS
Socio-demographic characteristics: The wives of the migrant workers had mean age 25.5±6.3 years, and majority were of high reproductive age group, i.e. 20-24 years (Dadeldhura: 37.1%, Doti: 43.2% and Kailali: 37.1%). Two-third (67%) of respondents were illiterate (illiteracy was 63.8% in Dadeldhura 95.8% in Doti and 42.3% in Kailali). Destination and occupation of husbands of respondents: The husbands of the respondents commonly migrated to India (97.6%) rather than to other parts of Nepal or other neighboring countries (Dadeldhura 95.2%, Doti-98.9% and Kailali-99.0%). At their destination, the migrants were mainly engaged in labor work such as wage-based security guard (24.2%), restaurant workers (19.5%), domestic workers (18.5%), private companies (10.7%) facory workers (9.8%), porters (7.7%) and vehicle helpers (6.7%). Awareness on on HIV and AIDS and knowledge on modes of transmission of HIV: Majority of the respondents had heard of HIV and AIDS (Dadeldhura: 84.8%, Doti: 77.9% and Kailali: 95.9%). Majority (82.4%) of the wives of the migrant workers (Dadeldhura-76.4%, Doti-78.4% and Kailali-91.4%) believed that HIV can be transmitted through unsafe sex. While asking the respondents who said that HIV can be prevented 71% (Dadeldhura: 68, Doti: 58 and Kailali: 85), 75.7% (Dadeldhura: 83.8%, Doti: 87.9% and Kailali: 60.7%) said that HIV can be transmitted through breast-milk of HIV positive woman to the baby. Others (11.4%) either said that it couldn't be transmitted (Dadeldhura: 5.9%, Doti: 1.7% and Kailali: 22.6%) and had no idea by 12.6% (Dadeldhura: 10.3%, Doti: 8.6% and Kailali: 16.7%) [ Table 1 ]. Table 2 ]. Table 3 ]. 
DISCUSSION
Two-third of the wives of the migrant workers in this study were illiterate and more than one-third were of highly reproductive age. The figures that are consistent with Integrated Biological and Behavioral Surveillance Survey, 2008 among wives of migrant workers in far-western Nepal. 10 The poor education and younger age of wives of migrant workers make them likely to have more risky sexual practices 11 due to which the vulnerability to HIV and severity of the HIV epidemic increases. 12 The husbands of more than ninety seven percent of the respondents migrated to India. Researches indicate that the migrants who had ever visited sex workers in India have HIV prevalence of 8.2 percent compared to HIV prevalence of 0.8 percent among those respondents who had not visited a sex worker in India. 13 Most of respondents believed that there was possibility of preventing themselves from HIV and AIDS. The major ways of prevention of sexual transmission of HIV as marked by the respondents were: by using condom every time one undergoes sex with person at risk of HIV, being faithful to one's partner, and abstinence. The percentage of respondents having correct knowledge on all these three methods of prevention was very less. Less-educated people may have a poor understanding of HIV and preventive behaviors and thus have unprotected sex. 14 The main idea of HIV prevention mentioned by the wives of migrant workers was avoiding unsafe sex (sexual contact with sex workers, person having many sexual partners, injecting drug users). Other methods of preventing HIV given by a small proportion of them were: avoiding sharing of piercing materials and injectables (used razor, injectable narcotics), avoiding blood transfusion from PLHIV. Nearly three-forth of the respondents said that HIV can be transmitted through breast-milk of HIV positive woman to the baby. Similarly, about none out of each 10 respondents believed that HIV could be transmitted to an unborn child. To change sexual behaviours, people need to be aware of their risk and have some basic knowledge on HIV and AIDS. 15 The wives of migrants were many misconceptions about HIV transmission. Almost two-third of the respondents said that mosquito and insect bites can transmit HIV, which was extremely common belief. 16 Nearly half of the respondents believed that HIV can be transmitted if the plate is shared with HIV positive person and one-fifth believed that HIV could be transmitted through handshake, which were substantial misconceptions. 17 About half of the wives of migrant workers would eat together with PLHIV, nearly three-forth would attend community gathering with PLHIV, and nine out of each ten would take care at home by family members even if they get HIV. Researches have established relationship between knowledge about HIV, fear of infection and stigma (blaming and shaming) or discrimination. 18 Less than one-fifth of the wives of migrant workers reported availability of HIV testing facilities in their districts where as other respondents were unknown. Very few of those who were aware of VCT facilities had ever tested for HIV, mostly in hospital/VCT centres and before one year. This limited access to reliable and culturally appropriate information on HIV & AIDS and services increases vulnerabilities to HIV in context of mobility. 19
Only one-third of wives of migrant workers had discussed about sex, sexuality and sexual behavior, mostly with sister, health workers, and spouse. Majority of the spouses of migrant workers had heard of condom and HIV and AIDS. The most common sources of information on HIV and AIDS were radio, Community Health Workers, friends/neighbors, aided by television in Kailali. Other sources of information were health workers in PHCC/HP/SHP, NGO Staff, and school/teacher. When most of the wives of migrant workers had heard of condom, only one out of every twenty wives migrant workers used condom during most recent sexual contact with their husbands. These demand on need of evidence based interventions targeted for wives of migrant workers to reduce their vulnerability to HIV. Researches have demonstrated that HIV prevention education through peer outreach model, 20 integration of successful life-skill based HIV and AIDS intervention 21 for promotion of safe sex and consistent condom use based on integrated model of behavior change, 22 public information and education programs, 23 are some of proven evidence based strategies to prevent and combat HIV and AIDS.
